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Toxas Ethics Comemipgion P.0.Box 12070 Augtin. Texas 787142070 (812)4€3-5800 1-800-326-0000

CANDIDATE / OFFICEHOLDER REPORT: roru C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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P.Q. Box 12070

Austin, Texas 78711-2070

(512}463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The Instrucion Guoe explains how to complete this form.

1 Tolal pagas this Scheduls At:

f

3 ACCOUNT # (Ethica Commission filers)

4 Date 5 Fll name of contributor

8 Confributoraddress; 4

O out-af-siate PAC

7 Amountof ls In-kind contribution
contribution (§) | description (if applicable)

9 Principal occupation({Optional)

10 Employer(Optionai)

Date Fuil namea of contributor

O outof-stam PAC

Contributoraddress; City; Stats; ZipCode

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Optional)

Contributoraddrass; Chy; State; ZipCode

Date - Full name of contributor O outof-state PAC Amountof T In-kind contribution
contribution ($) | description {If applicable)
Contributoraddress; City; State; Zip Code :
Principal ocoupation (Optional) Employer(Optionat)
Date Fullname of contributor O outotstate PAC Amountof | in-kind contribution
contribution ($} | description {if applicable)
Contributoraddresa; Clty; State; Zip Code :
Principal occupation (Optional} Empilayer{Optional)
Date Full name of contributor 0O ouot-siate PAC Amount of F In-kind contribution

contribution (%) ' dascription (if applicable)

I
I
L

Principal accupation {Optional)

Employer{Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sese instruction guide for additlonal reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

A(;éL

SCHEDULE B1

(FOR FORMS C/OH & SPAC)

The InsTRUCTION GuiDE axplalns how to complete this form,

Total pages this Schedule 81:

2 FILERNAME

cfem%z&q ’

ACCOUNT # (Ethics Commiasion filers)

4 TOTAL OF UNITEMIZED PLEDGES: 2 @ o $
5 Date 8 Fullname of pledgor O outotsimts PAC 8 Amountof i) In-kind description
ptedge (§) | {if applicabla)
‘7 Pledgoraddress;  Cy, State; ZipCode |
I
|
[
10 Principal occupation {optionai) 14 Employer (opticnal)
Date Full narne of piedgor ] out-o-stain PAC Amountof | In-kind description
pledge (%) I {ifapplicable)
.. .P]eég;".a&dr.a;':. - Clty; . ’ ‘Z_I‘p ............. |
l
l
|
Principal cccupation (opticnal) Employer {optional)
Date Fullname of pledgor O outch-siate PAC Amount of | In-kind description
' pladge () | (if applicabie)
Pladgoraddress; City; State; ZipCode I
I
|
|
Principal occupation (optional) Employer (optional)
Date Full name of pledgor O outcoatame PAC Amourd of l In-kingd description '
pledge ($) | (f applicable)
. Pladgoradd ...... cny; C leCode .......... ]
|
I
]
Principal cccupation (optional) Employer {optional)
Date Full name of pledgor (] outo-stain PAC Amountof | In-kind description
pledge (3) | {if applicable)
" Pledgoraddress; City, Stats; ZipCode |
I
I
|

Principal occupation {(optional)

Employer {optional}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addlitional reperting requirements.

&R Printes on recycied paper
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Toxas Ethica Comminsinn

P.O.2ox 12070 Austin, Taxas 787 11-207¢ (512)463-5800 1-500-225-8508
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Arancial lneltuiion?
A 4 N Maturiy gate
Deucription of Colatarn
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......... omsm.mcot
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If lander is sut-of-state PAC, please see Instruction guide for adultlond reporting requirements.
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" TexagEthice Comminaion __£.0.8ox 12070 Austin, Texas 78211-2070 {812)463-3800

POLITICAL EXPENDITURES

schmouLe F

1:800-326-8808

3 FILER NAME 3 ACCOUNT® Biuiss Conminmen tig)

T™he lersucron Gumn sxplaing hew to compists this ferm. ¥ Totel pages Sohecul B o

.l-yun- 14 Amous |

/fo %0/

1 A& 0\.

1 Pupose of experdiure (See matructions regarding typa of B Compisie N Sreet supenditure (o bensit G/OM =
Infarmalion required.

Conddate / Offsshsites namg Ofies soupi: / hal

* Purpose of expenditure (See instructians reganding type of « Complete If direct supenditue (o baneft C/ION »
nformelion reguired.

Contidite | Ofmnaiger Aame ]ﬁ"‘ﬂl"hﬂ

lum_‘ of exparciiure (Ses Inetruclionareganting o w i oty if dresl eugenditure o Geneli C/ON
ivformation requised.) : oo Condeme ! Moot Ofias saughi / vai4

E e e T e
- Paysa name hmm
............. letb
Furpose of ex ure (Bee Instructions regardin of v Compigle if aol sxpanditure 10 Dol C/ON »
mmmr( atype Contidete /| OMapiider nams Oy sogh | haid

ATTACH ADDITIONAL COMES OF THIS FORM AD NEEDED
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Texas Ethica Commission  P.O.Box 12070  Austin, Texas 78711.2070 (612)463-5800  1-800-326-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The lustaucnon Guot explsing how (o complate this form. 1 Toisl prges Schaduie G:
2 FILER NAME 3 ACCOUNT # ({Ethica Commigaion fleny)
4 Dste {8 Payesname - 8 .Amcms nt
%
9 Paybe address; . City; scais; mm """"""
insiructionsregerding X R L
T Pumoss of axpenditure (Ses type of Informationrequired.) (i «::n"::fﬁ.::m
coniributions
ireanded
=
Date Payes name : A,,(,;,;,m
..... .“cwz"c“.

Purpose of sxpenditure {See instructionsregarding type of infarmationrequired. c m::.rrh:m
cantributions
intended

Dats Payss name Amount
{3}
..... cddnucnv?.lp e e e
Purpces of sxpanditure (See instructionsregarding type of information required. ) D ::::::mmant
N gantributions
landed
Date Payse nams An(t:;mt
" Payessddress; = Cy; State; ZpCode

“Purpose of sapenditure (See natructonaregarding type of Information required. ) . m::m;r:.-m
contributione
intended

Cate Payess name Ar?:;lm
" Payessdoress; Cty; State; Zip Code

Purpose of expanditure (Ses Instructionaregacding type of Information required. ) | :::'n::‘rllmonl
contribullons
Intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
|-
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“Texas Ethics Commission  P.0. Box 12070 Austin, Texas 78711-2070 (51£ 483-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS - SCHebuLe H
TO A BUSINESS OF C/OH
The InsTmxcmion Guioe explains how to compiats this form. 1 Tolllnna# Schaduie H:
2 FILER NAME 3 ACCOUNT # (Ethics Comvnisakon flers)
[ Date $ Business name 7 Amount
¢t}
6 Businessaddress:  Chy. State; ZpCede e
8 Pumcaaof payment(See instructionsregarding type of 8 . i fiL Ci -
sl oy e SR e b O -
Date Business name Amount
: ®
Bualr;eu addmas; t-'.‘lly; State; leCodo ......
Purposa of payment (Ses instructionsregarding type of - Compiets if direct axpanditure 1o banefit C/CH =
Informaticn required.) Candigate / Officehcider name Ofice sought / heid
Date Business nama Amount
($)
Business address;  City: Swte; ZpCode T
Purpose of peymant (Ses inatructions regarding typa of = Compiate if direct expenditure to benefit C/OH =
information required.) Cantidate / Cicshokier name Cfice sougit / hald
Date Business name An;:;.mt
" Businessaddress;  Chy; State: Zip Code ‘
Purpossof t (See Instructionsregardi of « Complate if direct expenditure to banafl C/OM «
lrwomau:mmf} regardingtype Candidate / Offcehider name Ofice sought / hald
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Toxus Ethicg Comwnisaion P.O.Box 12070 | Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS A’ :
The Insraucnon Guos sxplaine how to complets this form. L Toq[ pages Scheduls |:

2 FILER NAME 3 ACCOUNT# (Ewvice Coreminsion Rar)
&4 Duls § Payos name [ Nl‘!:;.mt
.'. P.m . Co cw . thCodc ....................

T Purpose of expenditure (Ses instructicnsregarding type of Infarmation requirsd. )
Oste Pa Amount
ye® name ne
" Poyesesdress; Gy Swmw: ZpCode
Purpose of sxpencditure (See instructionsregerding type of Informationrequired.)
B Date o Payes narne All::;.ll’l‘l
" Payseaddress;  Ciy: Sww: Zocose T
Purposs of expanditure (See instructionsregerding type of Information requirec. }
Date Payse nams Nlt\:;mt
..... aucnyzm
Purpass of sxpenditure (Seeinsiructions regarding type of information required.
Date Payse name N‘:;';Jﬂf
| Paysesdaress; City: Saie: ZpGCode
Purposs of expenditure (See iInatiuctionaregarding type of Infarmation required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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" Texas Ethics Commission

The lastmicron Cune auplaing hnvto;pﬁphn-uuo!unn

PO 80x 12020  Austin, Texss 78711-2070 {512)463-5800 1.300-325.3806
CREDITS (optionai) scHEDULE K

2
FILER NAMS A/ L w 3 ACCOURT P Swies Camaioron M)
4 Dam $ Payorrame [V , ! '8
------------- (‘)
& Puyor sasrees; Clly. State, Zpcose i
7 Remson ¢ credit
*_:—__??—ﬁ_[*
Oate PRyor name Amount
N L T T L T ("
Payor addrass: Cly: 3State; 2pCoase oo !
Reason for oredit
e —— — — — e —
Dme Payer namn Amount
. . . . L] T - - ] - . .u N v . {s,
Payor adérean; City: Sigte; Zip Cone
Paasan for ampglt

..

"w....l...

___—*-—-———-—u—____—_____—__“—-—
Cale Payor nams ’ Amourt

. by aie: g Cocn’ "

1w

Reanon for ¢crechk

Dute Pryor Aaine

e ree:

o ...i‘. o

ATTACH ADDITIONAL COPIGE OF THIS FORM AS NEEDED
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axas Ethics Commission PO.Box12070  Austin, Texas 78711-2070 (512)463-5800 1-800-225-8508

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT ‘ :

The Instruction Gdldo explaine how to compilete this form.
= Complsts only If “Report Type™ on page 1 Ils marked "Final Report™ =

1 C/OH NAM§ 2 ACCOUNT #(emcascommissiontars)

3 SIGNATURE

| do not expact any funther political contributions of political expenditures in connection with my candidacy. | understand that designating
a rap!oﬂ as a final report terminates my campaign lreasurer appolmment. | also understand that | may not acceR any campaign
confribulicns or make any campaign axpenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehoider

4 FILER WHO IS NOT AN OFFICEMOLDER
*= Complete A & B below only if you are a candidate

A,  CAMPAIGN FUNDS

Check oniy one:
[] ! danot have unaxpandad contributiona or unexpended interest of income eamed from political contributions.

D " 1 have unexpended coniributions or unaxpanded interest or income eamed from political contributions. | understand that | may ot
converl unexpanded political contributions or unaxpended intsrest or Income samed on political contributions to perscnal use. |
also underatand that | must file an annual report of unexpended contributions and that | may not retasin unaxpanded contribution s
ar unexpanded Interest or income eamed on political contributiona longer than six yeara aflar filing this fina) report.  Further, |
undaratand thet | must dispose of unexpended pottiical contributions and unexpended interest or Incoma eamed on poiitical
contribuitons in accondance with the requirsments of Election Code, § 254.204.

8. ASSETS

Chack only ons:
E] | do not retain assets purchased with political cantributions or interast or other income from poitical conribullons.

[J !doretain assets purchased with political contributions or interest or other income from political contributiona. | understand that |
may not convest assats purchased with political contributions or intarest or other incomse from political contributions to personal
use. | also understand that | must disposs of assety purchased with political contributions in accordance with the requirements of
Election Code, § 254.204. ‘

Signatureof Candidate

5 OFFICEHOLDER
= Compisie this section oniy If you ars sh officehoider —

] | em awara that | remain subject to filing requirements applicabis to an oMosholder who dees nol have a campaign treasureron fle.

Signature of Officeholder

4

Q Printed on recyciad paper Rcvllr:ld 11/18/1000
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